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City of Washington 
District of Columbia 



(P Marilvn M. Essex 



MDB Communications, Inc. 



(BondNo./PoiicyNo.) 



(Name of Insured) 



ss: 



I Carv Hatch, President of MDB Communications, Inc. 

(Name &title of party signing Proof of Loss) 

hereby certify that ( 2)MDB Communications. Inc. 



(Name of Insured) 
suffered loss through the dishonesty of (1) Marilyn M. Essex 



employed as Bookkeeper 



and that the amount of money, securities or other covered property 



dishonestly misappropriated, amounts to approx. One Hundred fifty three thousand eight hundred fifty seven and 47/100 dollars (S 1 53.857.47 s ): 
herein is a detailed statement of said loss, and all sums due or owing said employee, and all other credits, and the balance stated is 



the true net loss from (3) July 28, 2003 



through July 28, 2004 



that this loss was discovered on or about February 7, 2005 



by Carv Hatch 



.. I further certify 
and that the 



manner in which the loss occurred is as follows: (4) Insured discovered the loss by review of recent transactions. The loss occurred by the forgery of 

authorized signatures on the Insured's corporate checks and a scheme of concealment by the company's bookkeeper. 

and that nothing has been suppressed, withheld or misrepresented by me material to a knowledge of the facts of said loss, and that 

this statement, including the reverse side of this form and any attachments, is a complete and truthful recital of the facts. 



(5). 



Sworn to and subscribed before me this 



?* 



Signature & Titled ~ * 



day of April, 2005. 



Robyn S. Mazer $@fe<-fn /Mj3^>^_ 

Notary Public, District Of CofumbfH Notary Public - My Commission Expires: 7~yW- CX> 
My Commission Expires 07-1 4*2008 < v - / Y 

JP^ i 

||jffi extent th;ey,^ Fill in all. Wanks. If yoinMd 



llllllllp M$i^ of Firiricipal^ thjejnyolyc^'emplo^^s), 

'■(2):.^]ti r ilhe blank after the words ^Hereby cerfity^ r enter the nahie of the insured entity that sustained the lossfpr which the 

(3)jil|ffilfre line inared'fJ), the first date should be thi first instance of dishonesty that resulted in loss, and the second 

X^^^^SSJ^fe^R^*^^^^"^^^ tW^Ios^' v^fks <ltscj£(vc||r^«3 a anci Imo-w- loss, ooctiv^r^cd^- . ! W j ' ['■ , " fi ■ f '''V ', 

if$^ Mso, vour signature ifanst be properly notarized. 



Employee Dishonesty Form 

Form FC-34-5, rev. 2/00 



rp 
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(6)Dcscnption of Iteml /Involved in Loss 
See attached listing. 



(7)CREDITS 

$ 

By salary ,$_ 

By commission $_ 

By cash... .....$_ 

Other credits (including securities, 
Less Credits 

Notes, offsets, etc.). .,....$ 

$ 

Other credits (from third parties) $_ 

Total Credits $_ 

♦Credits applied to pre-July 28, 2003 losses. 



Amount 



Total Loss 
$153,857.47 



Less Credits 
$0.00* 

Net Loss 
$153,857.47 



There is no other suretyship, indemnity or insurance under which the above claim, or any portion thereof, is claimable, except the following; 
(8)Name of Insurer (Indemnitor) Kind of Insurance (Indemnity) Amount of Insurance 



$ 



iiE0MWMmcj;.ciiAiMS 



». , \ „ 



$MMBW$MM§M§M$ augment w,ati explanation 

ilii^^^^MtJo^.iHltW sj&e provided.. T) 




..... 'J'-'m: 






llli'- V%r'\l 



yA'i 



_ ...on of Joss Ihrn^L waiver of tliis 

pp§£Mfcd . t$$i he al 1 epd 



iiilii 
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PROOF OF LOSS 

(n MarilvnM, Essex 
(Name of Principal) 

42 SBAEV9713 DV MDB Communications, Inc. 

City of Washington (Bond No./Policy No.) (Name of Insured) 

ss: 
District of Columbia 

I. Carv Hatch. President of MDB Communications. Inc. 



(Name &title of party signing Proof of Loss) 
hereby certify that (21MPB Communications, Inc. 



(Name of Insured) 
suffered loss through the dishonesty of (1) Marilvn M. Essex 



employed as Bookkeeper and that the amount of money, securities or other covered property 

dishonestly misappropriated, amounts to a porox. Seventv- six Thousand Eight Hundred Eighty-two and 62/100 dollars ($76,882.62.09); 

herein is a detailed statement of said loss, and all sums due or owing said employee, and all other credits, and the balance stated is 

the true net loss from (3) 1 ^28,2004 , through March, 2005 • * ^^S 

that this loss was discovered on or about February 7. 2005 by Cary Hatch and that the 

manner in which the loss occurred is as follows: (4) Insured discovere d t h e loss by rev iew of recent transactions. The loss occurred by the forgery of 

authorized signatures on the Insured's corporate checks an d a scheme of concealment by the company's bookkeeper. 

and that nothing has been suppressed, withheld or misrepresented by me material to a knowledge of the facts of said loss, and that 

this statement, including the reverse side of this form and any attachments, is a complete and truthful recital of the facts. 

Signature & Title/ 

Sworn to and subscribed before me this^ day of April, 2005. - 

RobynS. Mazer (ncbtfA. ^°^2a^ 
Nntarv Ptihiic. District of Co umtfc I . _ . <r „. 



lly Commission Expires 07-14-2008 Notary Public - My Commiss.on Expires: -^ ^ y 

MJ1^GT^NS:^0lfcRl^KING <SM IMS: . .... ., . .,„,„, 

i$£§oo,Il|eas|lI^ 

: Mvi£thebJalk(p^ 

1 In the^lk ffi^t$^*her^wr^,i*m the name oj the thsu^ritity: thai sustamM thfejos? for ; ^h}eh the 

^rcteisJfeiittaJI ;■ . ■:. ■ "■ ! ,^::-V- ?:' ■ :: -' , -- : ''-'-'i'^ 

% |Bhe:||iS in#l!p» the firrt date shouiap the first instance of dishonesty that resulted m loss, an(l the secog. 

; j Sliouldibe theliastihstanc-e that resulted in loss. : ; : •'•,/ ; : ',...''■ '-—;%. :, ' ''*''' ,' , "!' ( 

k) ": " j^^c?ij^SBh-6T^dw ; tSs i w^s''^*s 9.U.eaveiNSi^uid.f<Qw:Ah«J.pss o^diiirr^.---. , ; 1 

(S) Slgnalliofthel^so^ 

Employee Dishonesty Form 

Form FC-34-5, rev. 2/00 



T1 

1HE 




Date 
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(6)Descriptionofltel I Involved in Loss f 1 



See attached listin g . 



(7)CR£DITS 

$ 

By salary $ 

By commission $ 

By cash $ 

Other credits (including securities, 

Less Credits 

Notes, offsets, etc.) $_ 

Other credits (from third parties) $_ 

Total Credits $_ 

♦Credits applied to pre-July 28, 2003 losses. 



Amount 



Total Loss 
$76,882.62 



Less Credits 
$0.00* 

Net Loss 
$76,882.62 



There is no other suretyship, indemnity or insurance under which the above claim, or any portion thereof, is claimable, except the following: 
(8)Name of Insurer (Indemnitor) Kind of Insurance (Indemnity) Amount of Insurance 



Ifife 



Wm 

(8) ; 1mm listtlfip.ther:: 

r!.r , -\ Hf: ■ ■■ U 




0) Relllery of iclalm forms, assistance rendered 



,- f 



conj^any's ri|lj[ts ordefeyses, nor an admis 



of loss is not a waiver of this 

■ 'i 
df 



Hi 



